MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63-041724
DEPARTMENT OF PuBLI :eg: f.:;::;. ,::::j:‘:f_ 31 &rimm Rw“m"n;‘ St No. _lms___leginrlr‘l No. J-[)-129 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB 1 19hde

1363

2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before

. STATE . insi
a Mo . b. COUNTY St - Louis admission)
b. Céll;\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

TowN  5¢, Louis rown Webster Groves Yed No O

€. II:-I%EP“AATE gF {If NOT in hospital, give location) Intide Limirs B {if cumside, give location} Reside on Farm

2444 Bf ___™TWmo¥ Deaconess Hosp. Yes & No DI 322 Planthurst ve O NED

3. NAME OF DECEASED Firsy Middle _ 4. DATE Month Day Year

Type or prinn) . R
(fyse er FRANCES SOPHTA LEWIS - o got, 10, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Marrled [] [8. DATE OF 9. AGE (las birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed Divorced [] 2 Moanths | Daya Houre I Min,
O 7

VS5 300
Rev. 4/ 59

1

£ AMENDED

-

t0a, USUAL OCCUPATION GIVI kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and ataie or country) | 12. CITIZEN OF WHAT COUNTRY
during mon of worki n, aven if retired)

House At home St, Louls, Mo, USA

138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Martin R, Windhorst Martha Elle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 17. INFORMANT Addrens

(Yes, nNoor unknuwn)l(lf yes, give war or dates of tervi Estelle Windhors t E 22 Pl anthurst

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) M Ad-m /ﬁllﬂ—\w 4 Sploald

Conditiom, if any, DUE TO (b}
which gave rise to

above cause (a),
tating the under: / X 7,
I'v,r?nrg“g cnuauunhn:. DUE TO {c) x

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. f deceased was fomale wos

divears conditign given in PART | (a} there & pregnancy in last 90 deys.
.4%1. /5 l [0 Yes ‘ KNO l O Unknown

19. WAS AUTOPSY | 200 ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED
YES [} Nox
20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.An

20d. INJURY OCCURRED 20a. PLACE OF INJURY [a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK (3

21. | attended the decessed from /q ;{0 ta_@é&&Lﬂnd last saw };:nlivu on /d //d /é:"

Desth cccurred at 74 ‘05' P m on the date stated sbove, and to tha bert of my knowledge, from the causes stated.

225. SIGNATURE res or titla) 22b. ADDI 22¢. DATE SIGNED
Mﬁ;”w PRI~ Grves T |“Y/fi>

738, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d ﬁCA'ﬂON {Ciry, town, or county) (State}

REMOVAL tsiacufv) . MMP tary St « Louls COT. -

il

N

LT - B

[=]

DOCUMEN

I
&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
Gct. 28 /980

Buria

24. FUNERAL DIRECTOR ADDRESS bﬂEfCD b3 LOCAL REG 26. ISTR 'S‘Zﬁ
—Parker=-Aldrich, Wehster Graves HJ LD
jcensed Emba - Re e oida

BYAFFIDAVITOFF“, . M

ITEM NO.
£




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by Student Embalmer No.

-
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

PR ! .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ‘. ) ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodY is not embalmed, fact should be so stated above.
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